of the corium which was seen in pre-malignant cases. The masses of plasma cells enabled one to rule out verrucose tuberculosis. In the latter there might not necessarily be giant cells, but the infiltration was usually of the lymphoid type.
The PRESIDENT said he was not convinced that the process was a malignant one. A pronounced plasma-cell infiltration was common in epithelial new growths of the skin but it might be interpreted in the present case as an inflammatory reaction to an infection, and the gradual disappearance of the gland in the axilla seemed to accord with this alternative diagnosis.
Pemphigus Vegetans.-H. MACCORMAC, C.B.E., M.D. (President). E. A., an unmarried woman, aged 48, had facial paralysis when a girl, but otherwise has enjoyed good health. About ten months ago blisters appeared on the vulva, spreading to the left groin, and soon afterwards hypertrophic lesions appeared along the left inguinal fold. There have never been bullh in the mouth or axillae.
On admission a few bullam were present in the groin, together with an elongated irregular solid mass with a rough surface 612 in. in length, about I in. across and 1 in. high. Parallel to this on the inside of the main tumour is a similar but much smaller lesion. There is a moist secretion with an extremely offensive odour. On culture a heavy growth of a diphtheroid bacillus together with S. albus have been obtained. It is to be noted that B. pyocyaneus, whiceh is usually present in this condition, was not grown. Wassermann reaction negative. Blood-count: R. B.C. 5,220,000; llb. 98%; W.B.C. 9,000. Differential: Polys. 51%; lymphos. 22%; monos. 3%; eosinos. 22%; basos. 2%. A section of the tumour shows marked acanthosis, pronounced dilatation of the blood-vessels and lymphatics in the corium, an infiltration of the dermis with polymorpbs and large numbers of eosinophil cells, and several characteristic intra-epidermal micro-abscesses containing large numbers of eosinophils.
This case may be regarded as an example of the benign form of pemphigus vegetans. When the patient wa-s first admitted to Middlesex Hospital the hypertrophic masses were treated with X-rays which, however, only slightly decreased their volume. In consultation with Mr. B. W. Windeyer it was then decided to implant Proceedings of the Royal Society of Medicine 28 radium seeds in the lower half of the tumour mass and, if this proved successful, to treat the remaining portion later in a similar manner. In cases of pemphigus vegetans there is a special tendency to develop vegetating tumours upon any blister, for example, the blister produced artificially by carbon dioxide snow. In the endeavour to cure the patient it will therefore be necessary to treat the primary disease, and it is proposed with this object in view to give a course of germanin.
Discussion.-Dr. DOUGLAS HEATH said that during the last five years he had had two cases of this type, both in women aged about 55. One of these patients had recovered, and two years later had had a relapse. In her case the axille and groins were affected. The second woman had masses of the same type which extended from the axille down to the lower abdomen; the masses were about three-finger breadths, and their appearance exactly resembled those in the President's case, except that always in front of the advancing tumour there was a bleb-like edge at least half an inch wide from which streptococci could be cultivated. There was a high degree of eosinophilia. The angles of the mouth were affected, and round each angle vegetations developed. The Wassermann reaction was negative. No external treatment was successful by itself; he did not try either radium or X-rays, but immediately he gave 6 nt of liquor arsenicalis, three times daily, she began to improve. When this was stopped the condition retrogressed, and when the treatment was resumed, improvement again set in. That confirmed the President's view that there was a basic condition. His (the speaker's) opinion was that such cases were more akin to dermatitis herpetiformis, in regard to response to treatment, than to true pemphigus. A case he had shown at a previous meeting of the Section was more comparable to Hallopeau's vegetating pyodermatitis, and the man had considerable masses all over his back, though there was no affection of either axillse or groins. A diphtheroid organism was cultivated from the hands, body and mouth. After a long period of illness the patient recovered, and he (Dr. Heath) saw him many years later. He was unable to take arsenic. The best treatment to apply locally in these cases was calomel or xeroform in a drying powder. It controlled the fcetor to some extent and rendered the task of nursing less disagreeable.
Dr. S. E. DORE said he welcomed the placing of these chronic cases into a different category by the President and Dr. Douglas Heath, because this type of lesion differed from the rapidly fatal pemphigus vegetans. He had had a similar case,' which had previously been under Dr. MacCormac. The patient had enormous tumours in the groins and axillhe and on the buttocks, preceded by bulle. These yielded an almost pure culture of B. pyocyaneus and improvement followed the administration of a vaccine made from that organism. The masses had eventually become so large that they had to be excised. The patient underwent two operations; after the first, the masses seemed to be healing up, but at the second she died under the anEesthetic.
Dr. W. N. GOLDSMITH said that he also had had a case which came into the same category as that now shown. The patient had been ill eighteen months before he saw her. There were thick masses of vegetating tissue in the nostrils and outside the nose, which was about five times the normal size. There were similar lesions on the eyelids, round the mouth, on the finger, and occasionally on the vulva. They began with, and were generally surrounded by, small blisters. The net result of many bacteriological cultures was that the blisters were sterile. The patient had a moderate eosinophilia and this was noted also in the exudate from the blisters. She responded astonishingly to arsenic, which was given by injection. It was remarkable to see how the lesions melted away when one reached a certain degree of arsenical medication, only to relapse when that treatment was stopped. Eventually, however, arsenic had to be abandoned owing to nausea and diarrhcea. Germanin was then given; after about the third injection there was an eruption at the site of injection-first, of superficial blisters like the other lesions, which were sterile, and then beneath these a large fixation abscess developed. The pus was sterile but contained a large preponderance of eosinophils.
From that time the patient began to improve, and had continued to do so. He had heard, from time to time, that she was still well.
Dr. A. M. H. GRAY said he had wondered whether the present case was of the type which was included by some under the term " dermatitis vegetans," as distinct from pemphigus vegetans. What was the relation of this to the Hallopeau cases? He (the speaker) had inherited from the late Dr. Radcliffe Crocker one of the genuine cases of the Hallopeau type, the case which was published by Dr. Pernet in the Journal of Cutaneous Di8ea8e8 (1912, xxx, 517) . In that case the lesions were mainly confined to the back; there were huge plaques of vegetating dermatitis over the centre of the back, and the lesions were certainly primarily pustular. The whole vegetating area was studded with pustules, and the growing edge had a pustular margin. This patient was in hospital several times, and a large staphylococcus was cultured. Dr. Crocker had treated her with a vaccine obtained from this growth. This had always cleared up the eruption; and when the patient came to consult him (the speaker) the condition again cleared up under the same treatment. It would also be interesting to know whether the condition dermatitis vegetans was merely a variety of pemphigus vegetans, whether it was the same as Hallopeau's condition, or whether all those rightly belonged to the same group. The patient is a well-grown girl, aged 141, who for the last two years has had a blotchy red (telangiectatic) and white area on each cheek (symmetrical), to which since the commencement of November 1933 some superficial brownish pigmentation has been added over the red portions. Menstruation commenced at the age of 10 years, but ceased after an appendix operation at the age of 11 years. After that operation she became increasingly fat till she weighed 13 st. 12 lb. in May 1933. Her menstrual periods then commenced again (May 1933), and have remained regular till now. In May a course of treatment was commenced with thyroid substance, prolan, and an ovarian follicular preparation, and she lost 2 st. in weight by November 1933. The blood-serum gives negative Wassermann and Meinicke reactions.
The red, white and brown colouring of Civatte's poikilodermia was very characteristic in November, and the patient (as in some other cases) has certainly had a considerable endocrine disturbance. But, after the continued use of a weak salicylic acid ointment to the poikilodermatous areas on the face, the brownish portions (? epidermic pigmentation) are now (at the time of the meeting) much less marked.
Dr. R. T. BRAIN said he wondered whether it was considered sufficient for the diagnosis of poikilodermia to take a condition in a child so young which did not show all the features described by Civatte-the telangiectasia and the pigmented reticular pattern-which characterized the cases arising at about the time of the menopause; it was the latter association which gave rise to the idea that the basis of the skin condition was some endocrine disturbance. In 1930 he (the speaker) had, shown to the Section two cases of Civatte's type; 1 he thought those were different from Dr. Parkes Weber's case, particularly as the lesions began peripherally at the sides of the face and tended to creep inwards; smaller lesions were present on the forearms and legs. In those cases, too, a little superficial atrophy could be recognized.
Psoriasis Arthropathica in a Woman whose Twiti Sister was Similarly Affected.-F. PARKE S WEBER, M.D.
The patient, W. H., an unmarried English woman, aged 31 years, has typical psoriasis on the hairy scalp, the trunk (especially about the umbilicus, vulva and anus) and toes. The psoriasis has troubled her for the last five years, and during that time she has occasionally had articular stiffness, sometimes accompanied by joint swelling, in one or more parts (ankles, feet, spine, shoulders, elbows, knees). With the articular attacks the psoriasis has generally been less marked, and once in connexion with such an attack it cleared up completely for a time.
In other respects the patient, who is well developed, appears to have enjoyed good health. Her blood-count and urine show nothing abnormal. Her finger nails
